
■ Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Allan Kaspar 
708 W Bentwater Drive 
Nixa, M i ssouri 657 l 4 

□ Agent 
□ Addressee 

C. Date of Delivery • 

-;._--_J_J-1 
D. Is delivery address different from item 1? D Yes 

If YES, enter delivery address below: D No 

3. Selvlce Type 
□ Certlfled Mail □ Express Mall 
□ Registered □ Return Receipt for Merchandise 
□ Insured Mail □ C.0.0. 

4. Restricted Delivery? (EXtra Fee) □ Yes 

2. Article Number 
(rransfer from service labeQ 

- - -7015 1520 0003 3991 2545 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

■ Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailplece, 
or on the front if space permits. 

1 . Article Addressed to: 

The B.F. Goodrich Company 
Goodrich Corporation 
4 Coliseum Centre 
2730 W Tyvola Road 
Charlotte, North Carolina 28217 

3. Service Type 

D Yes 
□ No 

□ Certlfled Mail O Express Mall 
0 Registered □ Return Receipt for Merchandlse 

0 Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fea) □ Yes 

2. Article Number 
(rransfer from service /abeQ 

7015 1520 0003 3991 2354 

PS Form 3811, February 2004 
- -_ .. , - r"\-•· ··- r:,,..,..,,,.;f"\t Domestic Return Receipt 

102595-02-M-1540 

■ Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Michelin North America, Inc. 
One Parkway South 
P.O. Box 19001 
Greenville, South Carolina 29602-9001 

D Agent 
D Addressee 

!r. Name) IC. Date of Delivery 
. s-tok. "FB 2 5 20.N 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: 0 No 

3. Service Type 
□ Certlfled Mall □ Express Mall 
□ Registered □ Return Receipt for Merchandise 
□ Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) □ Yes 

2. Article Number 
I (rransferfromserv/ce/abeQ 7 015 1520 0003 3991 2361 

PS Form 3811, February 2004 Domestic Return Receipt 
102595-02-M-1540 


	barcode: *100013846*
	barcodetext: 100013846


